In 50 patients with ischaemic heart disease prospective analyses of the reproducibility of exercise tests at 3-month intervals were performed. The same method of testing was used repeatedly in a smaller group of patients 3 or more times at 6-to 8-week intervals.
In 50 patients with ischaemic heart disease prospective analyses of the reproducibility of exercise tests at 3-month intervals were performed. The same method of testing was used repeatedly in a smaller group of patients 3 or more times at 6-to 8-week intervals.
No sigmficant differences were found in maximal heart rate, maximal systolic blood pressure, rate-pressure product, and total work. Symptoms resulting in the discontinuation of exercise were unchanged in 94 per cent of patients. The evaluation of the electrocardiographic recordings revealed good agreement in ST segment depression and ST segment elevation. The reproducibility of arrhythmic events was very poor.
The standardized electrocardiographic exercise test is, therefore, recommended for objective evaluation of various interventions in patients with manifest ischaemic heart disease, both in short-term and long-term follow-up studies.
Exercise electrocardiography is increasingly used for assessing cardiovascular performance in patients with cardiac disease. Reproducibility of this method of assessment is essential for a valid interpretation of the results in repeated investigations after various therapeutic procedures. Good short-term reproducibility of various indices characterizing physical working capacity has been found in healthy subjects and in the majority of patients with ischaemic heart disease investigated repeatedly at intervals of a few minutes up to several weeks, either without any interference or after administering placebo (Borg and Dahlstrom, 1962; As results of therapeutic procedures such as surgical revascularization and training programmes after myocardial infarction cannot be evaluated until after a considerable time has elapsed, we decided to study the reproducibility of exercise electrocardiography after an interval of 3 months in patients with stable manifest ischaemic heart disease.
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Patients and methods
A group of 50 patients with stable manifest ischaemic heart disease, with angina and/or definite myocardial infarction (according to criteria recommended by a W.H.O. Working Group, i969), was studied. All were candidates for bypass surgery or long-term rehabilitation programmes. Subjects suffering from heart failure, hypertension, intermittent claudication, and rhythm or conduction disturbances during daily activities, or musculoskeletal disease limiting exercise performance were not included in this study. At least 6 weeks before the test, treatment with digitalis, diuretics, hypotensives, and beta-blocking agents was stopped. To eliminate patients with very low physical working capacity, a minimum of ioo beats/min during exercise was required. No changes in the patients' physical and social activities, diet, or medication were made between the repeated tests. The exercise tests were carried out in the sitting position on a bicycle ergometer (Elema Sch6n-ander) at least 2 hours after the last meal, drinking coffee or strong tea, smoking, or administration of nitroglycerin. Lowest load and increments in load were adjusted to the circulatory and physical capacity of each subject as measured in previous examinations before the start of the study. Each load was kept constant for 4 minutes, subsequent loads being increased so as to reach 75 per cent of maximal aerobic power or limiting symptoms during the second or third level of work. Exercise was terminated if the patient developed electrocardiographic abnormalities and/or limiting symptoms and signs according to a W.H.O. Working Group recommendation (197I). Maximal heart rate (beats/min), maximal systolic blood pressure (mmHg), rate-pressure product divided by Ioo and expressed in arbitrary units, sub-group (7 patients) repeated examinations 3 to 5 total work in kpm, limiting symptoms, and electrocardio-times at intervals of 6 to 8 weeks were performed. graphic abnormalities were analysed at the beginning Statistical analysis used t-test, correlation, and regression and at the end of the study in all patients. In a smaller equations. 
